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British Medical Association 


MEDICO-POLITICAL WORK OF THE 
ASSOCIATION 


The Medico-Political Committee had so much business 
at the first meeting of its session on October 30th that 
a morning as well as an afternoon meeting was held. 
Dr. J. W. Bone was re-elected to the chair, but in his 
absence the Committee was presided over at this meeting 
by Dr. H. W. Pooler. Work which continues from session 
to session was considered, and subcommittees were re- 
appointed to deal with any necessary parliamentary 
action, and to consider questions of contract medical 
practice, public medical services, and the interests of 
Post Office’ medical officers, prison medical officers, and 
ship surgeons. 


The Llanelly Dispute 


A lengthy statement on the position with regard to 
the medical services in Llanelly and district and the 
negotiations which have been undertaken with a view to 
settling the dispute was made to the Committee by 
Sir Henry Brackenbury and the Deputy Medical Secretary 
(Dr. Hill). The Committee unanimously approved what 
had been done on behalf of the Association, but as the 
whole question will be discussed at the forthcoming 
meeting of Council, to which the Committee passed 
on its recommendations, it would be inexpedient at the 
present time to enter into details. It was hoped, said 
Sir Henry Brackenbury, that the settlement reached 
would, by virtue of certain features, including the creation 
of a central committee, have good results far beyond 
Lianelly and even beyond Wales. The Deputy Medical 
Secretary said that all concerned in the negotiations were 
under a debt of gratitude to Dr. H. B. Morgan, medical 
adviser to the Trade Union Congress, and to Mr. J. L. 
Smyth, secretary of the social insurance section, who, 
acting in their personal and unofficial capacities, had 
shown a statesmanlike grasp of the situation and an 
appreciation of the point of view of the Association. The 
Medico-Political Committee agreed, again unanimously, 
to place the Central Emergency Fund, which it has in 
trust, at the disposal of the Council with a view to the 
settlement of the dispute. 


Contract Rates for Uninsured Persons 


The question of the fees received for attendance at 
contract rates on uninsured persons, which it was reported 
from various parts of the country were below those 
approved by the Annual Representative Meeting, was 
considered by the Committee at some length. At the 
last Annual Representative Meeting certain principles 
essential to the formation of any schemes for the pro- 
vision of medical attendance and treatment of uninsured 
persons were adopted. To one of these, after long dis- 
cussion, the Committee made certain verbal amendments. 
As finally agreed for recommendation to the Council 
it read: ‘‘ That the Representative Body realizes that the 
circumstances of some areas justify a modification of the 
above conditions, and in such circumstances the approval 
of the Council may be given provisionally to schemes 
involving other payments or different income limits when 
the local profession can show that the circumstances in 
the area demand it.”’ 


Public Medical Services 


In accordance with the request of the Representative 
Bodv, the Committee agreed to propose that a conference 
of representatives of established and projected public 
medical services should be arranged for December 19th 
at headquarters, a morning as well as an afternoon session 
to be held. The procedure, agenda, and choice of chair- 
man were discussed. 


Medical Practitioners and Membership of 
Local Authorities 


The instruction to Council from the last Annual Repre- 
sentative Meeting to consider and report on the most 
suitable procedure for the adoption of candidates for 
seats on local authorities and the promotion of their 
candidatures was given certain preliminary consideration. 
One member pointed out that to be of use in professional 
matters on public bodies it was necessary for a man not 
only to be in active practice but to have devoted a good 
deal of time to medical politics. In view of the difficulty 
of finding men who had sufficient means to leave their 
practice for this purpose, this member urged some form 
of subsidy. It was of great importance, he said, to have 
on local authorities, and in Parliament too, men who 
were able to state the case for the profession with a full 
knowledge of the facts. 
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several on the Committee that 
some medical men were elected to public bodies, but 
were quite unacquainted with the British Medical Asso- 
ciation policy, and once on such bodies the fact that 
they were medical men caused them to be listened to on 
subjects of public health administration when really they 
were in no sense representing their profession in the views 
put forward. It was even suggested that it would be 
to the advantage of the profession to have a layman on 
the councils rather than a medical man, unless the medical 
man was acquainted with and able to set forth the stand- 
point of the profession. It was agreed to set up a sub- 
committee to go into this matter. 


It was also stated by 


Other Business 


Much of the business of this Committee, as of other 
committees of the Association, is of a kind which carries 
on from meeting to meeting, and eventually goes to the 
Council, so that it would serve no useful purpose to 
report matters which at the moment may be in the fluid 
state of general discussion. Among the questions dealt 
with at this meeting were the remuneration of assistants, 
on which a memorandum had been prepared by the 
Deputy Medical Secretary ; certain alterations in the scale 
of medical charges of the National Deposit Friendly 
Society ; a report on the Medical and Surgical Appliances 
Bill ; a memorandum on the fees for medical examination 
for life insurance ; the new arrangements for the _ re- 
muneration of practitioners at training centres of the 
Ministry of Labour ; correspondence with the Post Office 
on the appointment of Post Office medical officers ; the 
draft regulations under the Pharmacy and Poisons Act 
which come into force on May Ist next, and a précis of 
some of the correspondence which reaches the Medical 
Department—an agenda which extended to thirty-eight 
items. 


THE ASSOCIATION AND PUBLIC HEALTH 


The first meeting of the Public Health Committee of the 
new session was held at the B.M.A. Headquarters on 
October 25th, when, owing to the absence abroad of 
Professor Picken, Dr. W. Paterson presided. Professor 
Picken re-elected chairman for the and 
certain subcommittees were reappointed—namely, those 
dealing with maternity and child welfare, with matters 
relating to public assistance medical officers, with any 
action to be taken on the possible introduction of a 
private Bill relating to superannuation, and with the Sir 
Charles Hastings Lecture. 


Was session, 


Private Patients in Council Hospitals 


A report was laid before the committee from a sub- 
committee appointed in the Consultants and Specialists 
Group on the position of the consultant in connexion with 
the staffing of council hospitals. Attention was especially 
directed to the arrangements for private patients in these 
institutions. Out of thirty appropriated hospitals whose 
returns were examined ten were found to have arrange- 
ments of some kind for the admission of private patients, 
and in only one of the ten did the local authority 
definitely recognize the payment of the practitioner. The 
subcommittee’s view was that, irrespective of maintenance 
charges to the patient, the medical fee should be a matter 
of private arrangement between the patient and_ his 
medical attendant, whether the latter was a member of 
the staff of the hospital or not. But some doubt was 
expressed whether a iocal authority had legal powers to 
set aside private wards in a general hospital and to charge 
for their use special fees over and above the average 
daily cost of maintenance. A suggestion was made that 
legal opinion be obtained on the powers of a local 
authority in this connexion, and Dr. Paterson. was 
appointed as a representative of the committee to discuss 
the question with the Group Committee and with repre- 
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discussions, this course appeared advisable Dr, P 
was empowered to say that the Public Health Co 
had no objection. 


aterson 
Mmittee 


Practitioners’ Fees under Midwives Act 

A long discussion took place on a question reported 
by a Division and already submitted to the Ministr of 
Health. A practitioner who had been summoned 5 a 
midwife arrived a few hours after the birth of a child 
removed the placenta, and, later, sutured the perineym 
and attended the patient for ten days. He then sought 
to obtain two guineas from the local authority op the 
ground that he had performed two items of service under 
Section 3 of the scale of fees, each item of service entitling 
him to one guinea. The local authority was unwilling 
to agree to the payment of two guineas. In cope. 
spondence with the Ministry it was suggested to the 
Department that the practitioner, although not actually 
present at the birth, might have claimed two guineas 
under Section 1 of the scale, this being the fee “ for all 
attendances of a doctor at parturition (that is, from the 
commencement of labour until the child is born) , , .” 
The Association had held, in previous correspondence 
with the late Chief Medical Officer of the Ministry, that 
it was the intention that if the practitioner was present 
at any time during parturition the fee payable was two 
guineas. In this particular case, however, the Ministry 
had replied that, as the doctor arrived a few hours after 
birth, Section 1 of the scale was inapplicable, and that 
the case was provided for in Section 3, under which, for 
all the services mentioned, only a fee of one guinea was 
payable. 

In the committee the technical point was urged that 
labour continued until the end of the removal of the 
placenta, and that therefore in Section 3 of the scale— 
the guinea-fee section—the phrase “‘ removal of adherent 
or retained placenta,’’ as one of the post-labour services, 
should not appear. A practitioner might not be present 
at the actual incident of birth, and vet his services and 
responsibility might be such that a two-guinea fee was 
clearly payable. It was the feeling of the committee that 
there were ambiguities in these provisions, and the matter 
was referred to the Maternity and Child Welfare Sub. 
committee with power to approach the Ministry. 


Additional Duties of Medical Officers of Health 


The committee resumed consideration of a question 
touched upon at its previous meeting—namely, the 
requirements increasingly laid (it was said) upon medical 
officers of health to undertake duties not generally under- 
stood to pertain to their office. One memiber of the 
committee, who is a medical officer of health, mentioned 
the requirement to examine persons employed by the 
local authority. In his own case it was anticipated at 
the beginning that it would apply only to a relatively 
small staff, but it had come to bring in workmen and 
others, and amounted to hundreds of examinations in 
a year. Moreover, it placed the medical officer in an 
invidious position, for he was expected to detect 
malingering on the part of an emplovee and laxity on 
the part of that emplovee’s doctor. Other members of 
the committee mentioned similar experiences. This 
question came forward at the end of a very busy meeting, 
and it was decided to postpone further discussion, and 
in the meantime to have a memorandum prepared and 
circulated on the duties of medical officers of health. It 
was pointed out that most medical officers of health were 
appointed under a contract which contained a_ general 
duties clause ; as to how far that general duties clause 
could be reasonably extended was a matter for further 
consideration. 


Miscellaneous Business 


The committee approved a report drawn up by a sub- 
committee over which Sir Henry Brackenbury had _ pre 
sided on the co-ordination of part-time policies of the 
Association. No alteration of substance in existing policy 
was brought forward, but the various policies under 
different headings which had been adopted by the Repre- 
sentative Body were brought into convenient form into 
one document. 
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The British Empire Cancer Campaign asked for per- 
mission to say that the British Medical Association was 
in sympathy with a campaign which it was organizing to 
try and educate the public on the necessity for early 
diagnosis in malignant disease. The Public Health Com- 
mittee expressed sympathy with the proposal, the medical 
rofession believing in the early detection of all diseases, 
jncluding cancer, but hesitation was felt by some members 
lest concentration on malignant disease should lead to 
carcinophobia. It was felt that before explicit approval 
was given to propaganda on the subject full details 
should be studied. 

The committee considered in detail various announce- 
ments of public health appointments on which some 
question had arisen, and it was reported that during the 
Jast five months 179 advertisements covered by the memo- 
randum of recommendations had been published in the 
British Medical Journal and ten had been refused. 


THE SCOTTISH COMMITTEE 


The first meeting of the Scottish Committee for the 
session was held in Edinburgh at the Scottish House on 
October 31st. Dr. J. B. Miller and Dr. John D. Comrie 
wete unanimously re-elected chairman and vice-chairman 
respectively. The various subcommittees were reconsti- 
tuted. Drs. N. P. Fairfax, William Hamilton, J. G. 
McCutcheon, G. W. Miller, and E. R. C. Walker were 
appointed members of the Insurance Acts Subcommittee. 

The Committee considered the following motion sub- 
mitted by Dr. William Hamilton: ‘‘ That the Scottish 
Committee considers itself—in view of the composition of 
its membership and of the nature of the powers conferred 
upon it—incapable of adequately defending the interests 
of Scottish general practitioners and of procuring a state- 
ment of the views of general practitioners in regard to 
medical matters affecting the community.’’ A long dis- 
cussion ensued, taken part in by a large number of 
members. On a vote being taken only one vote was 
given in favour of the motion. 


Medical Charities 


The facilities for the education of orphans were con- 
sidered. It was reported that the Charities Committee 
had considered the matter and had recommended to the 
Council that it was undesirable that another fund should 
be established for this purpose, but that efforts should be 
directed towards aftording further financial assistance to 
the Royal Medical Benevolent Fund which, through its 
Guild, already assisted in the education of boys and girls 
in England and Scotland at both day and_ boarding 
schools. The Scottish Committee agreed with this recom- 
mendation, and it was resolved that a letter on the 
subject be sent to the members of the Divisions in 
Scotland through the honorary secretaries. 


Parliamentary Representative of Scottish Universities 


The Committee considered the following resolution 
passed at a meeting of the Chairman’s Subcommittee: 
“That the time has arrived when the Scottish Com- 
mittee should take into consideration the question of 
taking further steps to secure and support financially, 
if need be, a medical representative.”’ It was agreed 
that the matter be referred back to the Chairman’s Sub- 
committee with a view to the drafting of a memorandum 
on the subject. 


Membership of the Association in Scotland 
The Scottish Medical Secretary submitted memoranda 
dealing with the question of the membership of the 
British Medical Association in Scotland. 


Certral Midwives Board for Scotland 
A report was submitted by Drs. R. C. Buist and J. B. 
Miller, the representatives of the Committee on the above 
Board, regarding its work during the past five years. It 
Was noted with satisfaction that in May, 1934, Dr. Bust 


was appointed chairman of the Board. The Committee 
appointed Dr. Buist and Dr. James Cook as its repre- 
sentatives for the next quinquennial period, Dr. Miller 
having expressed his inability to undertake the work. It 
was resolved that the thanks of the Committee be given 
to the representatives for their services during the past 
five years. 

The report on maternal morbidity and mortality in 
Scotland, recently issued by the Scottish Department of 
Health, was discussed. 


Medical Records 


It was reported that at a meeting of the Insurance Acts 
Subcommittee (Scotland), held on September 19th, 1935, 
it was intimated that the Medical Investigation Committee 
of the Department of Health had recommended that an 
inquiry into tonsillitis, with special reference to the effects 
of tonsil operation on recurrence, should constitute the 
next medical record to be kept by insurance practitionces. 


Proprietary Medicines and their Control 


A report submitted by the Scottish Medical Secretary 
dealing with this matter was received. It was agreed that 
the matter be considered by the Chairman's Subcom- 
mittee. 

Public Medical Services 

Reports were received as to the position in Edinburgh, 
Ayrshire, and Midlothian. The situation in Dundee was 
also reported upon. ; 


THE MELBOURNE MEETING 


NOTES AND IMPRESSIONS 


The informal record of events and impressions printed 
below is extracted from the diary of a leading member 
of the British Medical Association party who visited 
Melbourne for the 103rd Annual Meeting. An account 
of the ceremonies and other social proceedings on 
Monday, Tuesday, and Wednesday, September 9th, 10th, 
and 11th, appeared in last week’s Supplement (pp. 198-209). 


Thursday, September 12th 


The day began at 8.30 with the sixty-fifth annual 
breakfast of the National Temperance League ; this was 
held in Victoria Palace, Little Collins Street, and Mr. 
McAdam Eccles delivered an address upon alcohol and 
road accidents. At 8.45 clinical addresses were delivered 
by Professor Edwin Bramwell, upon _‘‘ Specialism : Neuro- 
logy and Medicine,’’ in the Public Lecture Theatre, Arts 
Building ; and by Mr. H. S. Souttar, on ‘‘ Oesophageal 
Obstruction,’’ in the Anatomy Lecture Theatre. At 9.30 
a whole-day sailing tour to Yallourn began, as also a tour 
to Mount Dandenong, morning tea being provided by 
Mrs. J. C. Behan, Mrs. F. J. Clendinnen, Mrs. L. J. 
Clendinnen, Mrs. Victor Hurley, and Mrs. Mountain ; 
and another to Warrandyte, Kangaroo Grounds, and 
Eltham, with morning tea by invitation of Mrs. Arthur 
Morris, Miss Macmullen, and Miss Wingrove. At 10 a.m. 
the Scientific Sections met, as did special clinics at the 
hospitals. 

Other morning tours were: round Melbourne and Bay- 
side suburbs, with morning tea at Brighton by invitation 
of Mrs. Cecil Tucker ; a visit to the Shrine and Botanical 
Gardens, with morning tea at South Yarra by invitation 
of Mrs. Julian Smith, jun. ; and an excursion to Frank- 
ston and Mornington Peninsula, with luncheon at Mount 
Eliza by invitation of Mrs. J. F. MacKeddie. Thereafter 
a visit to private gardens at Frankston, with afternoon 
tea by invitation of Mrs. Charles Dennis, Mrs. H. W. 
Grimwade, and the committee of the Orthopaedic Section 
of the Children’s Hospital, Frankston. For those who 
stayed in Melbourne Lady Morell provided morning tea 
at the Quamby Club. 

At 1 p.m. there were severa] private luncheon parties, 
including that at Menzies Hetel to visiting dermatologists 
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by the Melbourne members of the Victorian Branch of 
the British Association of Dermatology and Syphilology, 
when the chair was taken by the ‘‘ Father of Australian 
Dermatology,’’ Dr. Herman Lawrence, the chief guests 
being Dr. S. Watson Smith and Dr. Alice Couleton. At 
the same hour was also held the Melbourne University 
Association’s luncheon and the Almoners’ luncheon. 
Hostesses at other private luncheon parties were: Mrs. 
Norman Davis, Mrs. J. H. Kelly, Mrs. John Kennedy, 
Mrs. Fay Maclure, Mrs. C. H. Mollison, Mrs. Derek 
Mollison, Mrs. J. S. Ormond, Mrs, Arthur Stephenson, 
and Mrs. Geoffrey Syme. 

At 2.15 there was a meeting of the Royal Australasian 
College of Surgeons, at which Honorary Fellowship was 
conferred upon Professor E. W. Hey Groves and Mr. 
H.S. Souttar. Academic dress was worn. Professor Hey 
Groves delivered the Hamilton Russell Memorial Lecture, 
‘““The Romance of Surgery.”’ At this meeting Dr. L. 
Cowlisham gave a short address on ‘‘ Two Great French 
Surgeons—Guy de Chauliac and Ambrose Paré—Their 
Lives, Their Works, Their Influence.’’ 

Parties were many this afternoon, being given by: 
Mrs. K. Hiller and Mrs. B. T. Zwar, Mrs. J. E. Shilliday 
and Mrs. W. J. Boyland, Mrs. Eric Gutteridge, Mrs. 
W. W.S. Johnston, Mrs. Arthur Wilson, Mrs. C. Gordon 
Shaw, Mrs. Herman Lawrence, Mrs. Allan Hailes, Mrs. 
Frank Andrew, Dr. H. Lawrence Stokes, Captain and 
Mrs. Trevor Wheeler, and Mrs. Allen Southey. Tea, 
music, and tennis were chief favourites at these parties. 
Mr. Paul Dane was kind enough to hold a demonstration 
of Australian fauna at the Zoo at 3 p.m. in the afternoon. 

At 4 p.m. Mr. and Mrs. H. B. Devine and Mr. and Mrs. 
Alan Newton held an ‘‘ At Home ”’ at the College. 

At 7 p.m. the Annual Dinner was held in the Mural 
Hall. The Melbourne Argus newspaper, commenting upon 
the dinner, described it as being one more of the colourful 
ceremonies of the week. The few lay guests took the 
opportunity to congratulate Australian doctors upon their 
triumph in arranging and organizing the Annual Meeting, 
and of thanking the Council of the parent Association 
for the compliment it had paid to Melbourne. Australian 
oysters, to the fore at nearly every luncheon and dinner 
held, figured again on the menu, which was an excellent 
one. A full report of the speeches appeared in the Supple- 
ment of October 7th. 

The ball given later the same night at Earls Court, 
St. Kilda, Melbourne, by the president (Major-General 
Rupert H. Downes, D.G.M.S.) and members of the 
Victorian Branch of the B.M.A. was a brilliant function. 
Official guests at supper with the president of the Victorian 
Branch and Mrs. Downes were: Sir James and Lady 
Barrett, Lady Stawell, Dr. S. Watson Smith, Lord Horder, 
the Federal Assistant Treasurer (Major Hon. R. G. Casey) 
and Mrs. Casey, the Minister for Commerce (Dr. Earle Page), 
Sir Henry Newland, the Minister for Education and Health 
(Dr. Harris), Professor and Mrs. Marshall Allan, Lady 
Hyde, Air Vice-Marshal and Mrs. Williams, Major-General 
and Mrs. Lavarack, Mrs. Cranford Mollison, Dr. and Mrs. 
Walter Summons, Dr. E. Kaye Le Fleming, Mrs. Newman 
Morris, and Dr. and Mrs. J. P. Major. A special feature 
of the ball was the presentation of fourteen debutantes, 
daughters of leading Melbourne doctors, to Sir James 
and Lady Barrett and Major-General and Mrs. Downes. 


Friday, September 13th 

The day began at 8.30 with the Medical Missionary 
Breakfast, which took place at Victoria Palace. At 8.45 
clinical addresses were given by Dr. Robert Hutchison 
upon “ The Dyspepsias of Childhood,” in the Public 
Lecture Theatre, Arts Building, and by Professor Hey 
Groves upon ‘‘ The Valley of Dry Bones,” in the Anatomy 
Lecture Theatre. At 9 the Leinster and Childe Cups 
were competed for at the Metropolitan Golf Club ; and 
at 10 a.m. the Scientific Sections met at the university. 
At the same hour there was a tour to Macedon and 
luncheon by the invitation of Mrs. S. Ricketson and Mrs. 
Oswald Syme, and a visit to Mrs. Forster Woods's garden. 
There was also arranged a tour to Healesville, via Croydon, 
with luncheon at Lilydale by invitation of Mrs. Carl 
Stephens ; also a visit to the Sanctuary at Badger’s Creek. 
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Tea was provided at the Bush Nursing Hospital, Lilydal 
Visits to the Museum, Public Library, and National 
Gallery: visitors were conducted round by Mr. D 
Mahony, Director of the National Museum. ‘J. 

During the morning the Notts Ladies’ Challenge Cy 
was competed for at the Peninsula Country Golf Club 
Frankston. Competitors were the guests of Mrs, E A 
Cato at tea. There were several whole-day excursions, 
and at 11 a.m. a visit took place to Fitzroy Gardens and 
Captain Cook’s Cottage, whilst visitors could also see the 
Horticultural Exhibition in the Glass House and the 
Fairies’ Tree. A morning tea party was held at the 
Alexandra Club by the invitation of Mrs. J. D. Campbell 

Luncheon parties were given by the following hostesses: 
Mrs. L. Carnegie, Mrs. R. O'Sullivan, Dr. Younger Rose. 
and Dr. Vera Scantlebury. At 2 p.m. there were half-day 
excursions. At 3 p.m. a demonstration of Australian 
fauna at the Zoo by Dr. Paul Dane. At 3.30 tea parties 
by Mrs. Mark Gardner, Mrs. F. B. Lawton, and Mps, 
Joseph Levi ; at ‘‘ Little Milton,’’ by invitation of Mrs, 
Leslie Moran ; and at Quamby Club, by invitation of 
Mrs. J. P. Fogarty. During the afternoon there was aq 
demonstration of cases by the Clinical Society at the 
Royal Melbourne Hospital. In the evening there were 
several private dinner parties. 

The Popular Lecture was given at Wesley Church, 
Lonsdale Street, by Lord Horder. who had chosen for 
his subject ‘‘ Eugenics.’’ (An abstract of this lecture 
appeared in the Journal of October 12th.) At the same 
hour there was a theatre party, and, later, a bridge party, 
by the invitation of Dr. and Mrs. J. Ringland Anderson. 
At 9 p.m. was held the Navy, Army, and Air Force 
Medical Services Ball to meet Service and ex-Service 
members of the British Medical Association from  over- 
seas. The invitation was by the President of the Mess 
(Colonel Robert Fowler, A.A.M.C.) and members of the 
Royal Australian Navy Medical Corps, the Australian 
Army Medical Corps, and the R.A.F. Medical Corps, all 
officers of the mess. The ball was a_ brillant function, 
full of colour ; it was held in the Melbourne Town Hall. 


Saturday, September 14th 


At 9 a.m. Dr. H. Guy Dain delivered an address on 
national insurance at the Medical Society Hall, which 
immediately caused much controversy. Various news- 
papers have given reports of what was said in confidence 
during an interval, when reporters were said to have left 
the lecture hall. Dr. Dain has handed to the writer the 
following as a true statement of the facts: 


“U7 .S.4,.—Journeying across the U.S.A. it was interesting 
to find that we were warned to say little to the doctors in 
favour of our national health service, as the doctors are 
in the main strongly opposed to its introduction into the 
country. Inquiry elicited that they were ill informed as to 
our scheme, and that all its faults had been greatly 
exaggerated. There are, however, many reasons against the 
adoption of a national insurance scheme for nacdical benefit 
in America. Each State has its own Medical Register, and 
there is no National Register. The standard of qualification 
required to practice varies from State to State, some States 
not accepting the qualification of others. Some States have 
State Registers of Osteopaths and Chiropractors, who would 
certainly expect to have a share in the service. Most im- 
portant of all, it is claimed that, when at work, the 
worker’s pay is good enough to allow him to provide 
medical attendance for his family as a_ private patient. 
The question is, however, under discussion in an indefinite 
way, and, since the depression, the doctors in some areas 
would certainly favour the consideration of a scheme. 

“New Zealand.—Vhat New Zealand is much interested 
in national health insurance was seen when the chief morn- 
ing daily newspaper radioed the Aorang: a few days’ out 
asking for an interview as soon as we arrived. An excellent 
account of the interview was published. The doctors 
interest was even greater, for after the Sunday evening 
reception they arranged a talk at one of their houses with 
three of the party, which lasted till midnight, and on our 
trip to Rotorua three New Zealand doctors accompame 
the party as we were staying so short a time in the 
Dominion to ask all sorts of questions to supplement the 
information which had already been supplied from  head- 
quarters. They are actively engaged in formulatng 
scheme to be ready at any time if the New Zealand Goverm 
ment should propose to set up such a service. 
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« 4ustralia.—Much interest was shown in the working of 
our national health insurance medical benetit, and an 
address was arranged to be given on Saturday morning by 
Dr. Dain as the last item in the official programme of the 
Meeting. There are, however, no serious proposals for such 
a service under consideration or likely to be put forward 
in the immediate future, but the doctors realize that they 
must give the matter their attention should the Govern- 
ment put forward a scheme at any time, and, accordingly, 
the matter will engage the attention of the Federal Council 
during the next year.”” 

The controversy upon matters raised by Dr. Dain has 
been acute, and is not likely to die down for a long time 
to come. 

At 9.30 a.m. a whole-day railway tour was arranged to 
Yellowin. Two other excursions were to Frankston and 
Flinders, luncheon being provided by Mrs. J. Fogarty, 
Mrs. R. J. Larking, and Mrs. James Sproule. There was 
alsc a tour to the Acheron Way, via Healesville and Black 
Spur, luncheon being provided by Mrs. John Williams. 
The return journey was by way of Cement Creek, War- 
burton, and Lilydale. Not only whole-day excursions 
were arranged, but there was even a week-end excursion, 
At 11.30 the Melbourne Medical Association took a picnic 
party to Grendon, Sherbrooke ; at 2 o’clock a number 
visited the races at Moonee Valley ; and for others there 
was a tour to Launching Place, a charming entertainment, 
where afternoon tea was provided by Mrs. A. R. Hewart. 
In addition to the half-day excursion there took place a 
football match at Melbourne Cricket Ground, which proved 
to be a great attraction to many attending members and 
a great success. There were also afternoon parties: the 
garden party given by Dr. and Mrs. S. V. Sewell ; the 
“At Home ’’ at the Royal Aero Club at Essendon Aero- 
drome ; the 9 p.m. reception given by Mrs. J. S. Fraser 
for ladies interested in the County Women’s Association 
and Women’s Institute affairs. At 9 p.m. there was a 
private dance given by Mrs. Ernest Poolman, and the 
day finished with a dance on the s.s. Nieuw Zeeland, by 
the courtesy of the Royal Packet Navigation Company. 


A Farewell Message 


At midday the s.s. Marella left Melbourne on her way 
to Singapore, with stops at Brisbane and Darwen. On 
board were about a hundred of the over-seas party, who 
had arranged to join those on the s.s. Neiuw Zeeland 
at Singapore, and board the Rajputana to complete the 
journey home to England. <A farewell message of thanks 
was sent to the Melbourne newspapers by the Immediate 
Past President of the Association on behalf of the over- 
Seas party: 

“On the eve of leaving Melbourne on the return journey 
home, all members of the party from over-seas offer warmest 
thanks for the cordial welcome and open-handed hospitality 
with which the Lord Mavor and civic authorities, all hosts 
and hostesses, all medical colleagues, and, indeed, every 
member of the community have overwhelmed them, and 
filled their hearts almost too full for words. In bidding their 
friends good-bye they would assure them that they go with 
great regret at the short duration of their stay ; but assure 
them, too, that the memories they will cherish of the visit 
to Melbourne will always be of the sweetest.’ 


Other Events of the Week 


_ During the week a junior programme was carried out 
in which there was a tour on Tuesday, September 10th, 
to the Dandenong Ranges, with morning tea at Ringwood 
by invitation of Mrs. W. Hewitt. At Sassafras the guests 
were shown Mr. A. Nicholas’s gardens ; and there was an 
afternoon party at the home of Mrs. Keith Fairley, by 
Invitation of the members of the Junior Committee. On 
September 11th an all-day tennis tournament for two 
trophies, with a luncheon by invitation of the members 
of the Junior Committee at the homes of Mrs. John 
Whitaker and Mrs. R. Webster, and a late afternoon 
party by invitation of Mrs. Colin Macdonald. On Sep- 
tember 12th an all-day golf picnic at the Private Club, 
Frankston, and a number of private dinner parties at 
night. On September 13th the Notts Challenge Cup was 
competed for again at Peninsula Country Golf Club, and 
in the afternoon an excursion had been arranged to 
Wheeler’s Hill, with tea by invitation of Mrs. Aubrey 


by invitation of Mrs. H. S. Bush and Mrs. Geoffrey Smith 
at Menzies Hotel, and a dance at 9 p.m. by invitation of 
Mrs. Konrad Hillier at her house at Toorak. And so 
finished an eventful week and a very successful meeting— 
successful not only socially and scientifically, but perhaps 
imperially. 

On September 11th, 12th, and 13th there met no fewer 
than fourteen Scientific Sections, several holding combined 
meetings. Reports of the sessions have appeared in the 
Journal of October 12th, 19th, 26th, and November 2nd, 
and the opening papers are in course of publication week 
by week. 

For the efficient organization of this 103rd Annual 
Meeting and the attention to detail, which were evident 
all through, great credit and the thanks of every member 
are due to Dr. J. P. Major, his assistant secretary Dr. 
Downie, to the Executive Committee, as well as to the 
Ladies’ Committee. The success of the Meeting is in 
greatest measure due to their co-ordinated efforts. 


The Museum 


The museum arranged for the Melbourne Meeting was 
situated in the Anatomy Museum and adjacent rooms in 
the Department of Anatomy of the University. The chair- 
man of the Museum Committee was Professor F. Wood 
Jones, F.R.S., with Mr. E. S. J. King as secretary. The 
material had been specially collected to demonstrate 
some characteristic Australian features—more particularly 
hydatid disease, Australian snakes and their venoms, and 
Australian marsupials. In the catalogue the exhibits were 
grouped, both in relation to the various systems of the 
human body and in relation to the Scientific Sections. 
There were also specimens illustrating comparative 
anatomy and anthropology, and animal pathology. A 
large number of institutions and individuals had lent 
material, and during the four days demonstrations were 
conducted in the museum on material exhibited there. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Case of James Thompson 


More than 99 per cent. of the insurance practitioners in 
this country had no personal experience of the procedure 
of the Medical Service Subcommittee in 1934. Dr. G. F. 
McCleary, writing in the New England Journal uf Medicine, 
illustrates the working of what he calls ‘* the grievance 
committee ’’ by taking an imaginary case and following 
it through its various stages. Insurance practitioners in 
this country may read in the report of this imaginary 
case exactly how ‘‘ the grievance committee ’’ functions. 


‘“ James Thompson, who is 26 years of age, is an insured 
person and is employed in an iron foundry at a weekly wage 
of £3. Two years ago he chose Dr. Smith as his insurance 
doctor, and was on his list when the case began. It began 
when Mr. Thompson awoke about two o'clock one morning 
with severe abdominal pain, which Mrs. Thompson vainly 
attempted to relieve with hot applications. Mr. Thompson 
was reluctant to send for Dr. Smith, who lived about halt 
a mile away, but after enduring the pain for an hour he felt 
so ill that he asked his brother, a boy of 15 who lived in 
the same house, to go to Dr. Smith and ask him to call as 
soon as possible. The boy arrived at Dr, Smith’s house at 
3.15 a.m., rang the night bell, and in answer to the doctor’s 
inquiry through the speaking tube said that his brother had 
been awakened with a ‘ terrible pain in his stomach,’ and 
that he felt very ill indeed and wanted the doctor to come 
round at once. He added that he had brought his brother's 
medical card with him to show that he was one of the 
doctor’s insured patients. On being asked whether the patient 
had been sick or had diarrhoea he said he did not know, but 
he was sure that his brother was ‘ terribly ill.’ The doctor 
came downstairs and made up a bottle of medicine, which 
he gave to the boy, saying that the patient should take a 
dose at once and another every two hours if still in pain, 
and that he would call after breakfast. Mr. Thompson was 
greatly disappointed at not seeing the doctor, but he took 
the medicine, which, since it contained a substantial quantity 
of opium, relieved the pain considerably. About 11.45 a.m. 
the doctor called, found that Mr. Thompson was suffering 
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the local hospital, where an operation was at once performed 
by a surgeon on the hospital staff, the case being urgent. 

‘Mr. Thompson made but a slow recovery, which he 
attributed to the failure of Dr. Smith to visit him when 
requested and the consequent delay before the operation could 
be performed. On leaving the hospital he removed his name 
from Dr. Smith’s list to that of another doctor, and lodged 
a complaint against Dr. Smith with the Insurance Committee. 
A copy of the complaint was sent to Dr. Smith and the case 
referred to the Medical Service Subcommittee. 

“The Subcommittee may dispense with a hearing if they 
deerm the complaint frivolous ; in this case they decided that 
a hearing was necessary, and Dr. Smith and Mr. Thompson 
were asked to attend their next meeting. At this meeting, 
which, like all meetings of the Subcommittee, was held in 
private, neither party being allowed to be represented by a 
lawyer or other paid advocate, Mr. Thompson, who had 
received a copy of Dr. Smith’s answer to his complaint, gave 
his account of his illness, and his brother told what happened 
when he called on Dr. Smith. The facts so stated were not 
disputed by Dr. Smith, except that according to his recollec- 
tion he was called at 4.30 a.m. and not at 3.15 a.m. He 
said that the messenger’s account of the patient’s svmptoms 
led him to think that the case was one of ordinary colic ; 
that it was a most inclement night ; and that he had a bad cold 
and was tired out by a hard day’s work. When asked why, 
if he felt unable to go out, he did not arrange for a deputy 
to take the call, he said that the idea did not occur to him. 
He did not think his short delay in visiting the patient had 
materially affected the progress of the case. He was closely 
questioned by the doctors on the Subcommittee, who seemed 
less impressed than their lay colleagues by the reasons he 
gave for his failure to visit the patient when requested. 

‘‘ After hearing the evidence the Subcommittee prepared a 
report to the Insurance Committee, in which they found the 
facts as stated above, inferred from them that Dr. Smith had 
failed to render proper service to his patient, and recommended 
that a sum of £20 should be withheld from his remuneration. 
The Insurance Committee adopted the report without dis- 
cussion, and sent a copy to the Minister of Health.” 

Dr. McCleary follows up his imaginary case by describing 
Dr. Smith’s appeal to the Minister of Health. At the 
appeal both Dr. Smith and the Insurance Committee were 
represented by lawyers, and the witnesses, who gave 
evidence on oath, were subjected to a searching cross- 
examination. The Appeal Tribunal, which consisted of 
a medical officer and a legal officer of the Ministry of 
Health and a medical practitioner selected from a panel 
of insurance doctors nominated by the British Medical 
Association, drew up a report to the Minister. The regula- 
tions provide that where an insurance doctor has been 
found to be negligent, whether on appeal or otherwise, 
the Minister, before arriving at his decision, must refer 
the case to an advisory committee consisting of the Chief 
Medical Officer and two other medical officers of the 
Department and three doctors selected from the panel 
nominated by the British Medical Association to which 
reference has already been made. 

Dr. McCleary concludes his article in the New England 
Journal of Medicine with the following statement: 

‘It will be noted that in the procedure of the English health 
insurance scheme for the settlement of grievances the medical 
profession takes a highly important part. At every stage in 
the proceedings the medical aspects of the case are adequately 
brought to the consideration of the authorities responsible for 
decisions, and the medical members of the various tribunals 
are nearly all insurance practitioners familiar with the con- 
ditions of insurance practice. The procedure was not devised 
by the Government and imposed on the doctors ; it is the 
result of many conferences between the Government and the 
accredited representatives of the medical profession. It has 
been modified from time to time, chiefly by increasing the 
disciplinary responsibilities of the profession, and after twenty- 
two years’ experience it is generally regarded as an equitable, 
effective, and satisfactory method of dealing with grievances.’’ 


The Spinal Jacket Puzzle 


The definition of splints embodied in the Medical Benefit 
Amendment Regulations is one which, at any rate to 
the officials of Insurance Committees, still presents some 
interesting problems. An insured person who applied to 
the Insurance Committee for permission to have his spinal 
jacket repaired at a cost of 5s. has had to be informed, 
after reference to an official ruling of the Ministry, that 
no provision is made under the regulations for the pay- 


ment of the cost of repair to a_ prescribed j 
There seems to be a loophole in the Ministry's Bei. 
ment, because it is added that the cost of repair pos 
not be properly charged to the drug account, except by 
special sanction given as a result of an application by th 
Insurance Committee. In the Journal of the National 
Association of Clerks to Insurance Committees the follow. 
ing history in the form of an account is given of the Coat 
of an insured person’s spinal jacket. 


1925—Spinal jacket supplied 
1926—Repairs to jacket ... 17 10 
1927—New spinal jacket... 426 
1928—Kepairs to jacket 16 6 
126 
New spinal jacket ... 676 
Repairs to jacket 126 
1932— 2 26 
> 19 6 
1933—New spinal jacket 676 
1934—Repairs to jacket 117 6 
1935— 119 6 
£34 10 


It is obviously good sense to pay 5s. for the repair of a 
spinal jacket rather than several guineas for a new one, 
A new difficulty has arisen with regard to the question 
“When is a spinal jacket required for treatment? ’’ The 
matter was discussed at a conference some time ago, and 
a senior medical officer of the Ministry said that a spinal 
jacket was necessarily required in connexion with treat- 
ment if it would be likely to restore or maintain, an 
insured person's capacity for work. The difficulty which 
is felt by officials is examined in their journal as follows: 

“The question of ‘ capacity for work’ hitherto has been 
confined to the realms of certification, and sounds like an 
alien in the province of dispensing. Our trouble before was 
in the answering of the question, ‘ When is a splint not a 
splint? ’ Now it is, “What is “treatment ’’?’ Tale 
example, the case of the insured person whose jacket account 
is detailed above. His complaint is ‘ kyphosis, the result 
of an old tuberculous spine.’ In the medical dictionary 
“kyphosis ’ is described as ‘ humpback, angular deformity 
of the spine.’ A lay person might be excused for thinking 
that the disease had ceased to be active, and that the jacket 
was not necessary as part of ‘ treatment,’ but requisite as 
a permanent support. Yet the Department has acknowledged 
the correctness of the provision. In a recent case a_ spinal 
jacket was required ‘to prevent further deformity.’ The 
Ministry desired to know ‘ whether the scoliosis . . . is due 
to disease of the spine or is the ordinary postural deformity.’ 
On being told that the scoliosis was due to ordinary postural 
deformity the Department advised that the spinal jacket 
required could not properly be regarded as an appliance avail- 
able as part of medical benefit. 

‘“ The position seems to be that if a spinal jacket has 
become necessary because of fractures, dislocations, or diseases 
of the spine its provision forms part of medical benefit, but 
if, on the other hand, it is a case of simple deformity, un- 
associated with disease, etc., and which in itself does not affect 
the insured person’s capacity for work, then the jacket may 
not be provided out of insurance funds.”’ 


Scottish Panel Conference 


The one hand which was held up in favour of the 
Midlothian resolution at the Conference in Edinburgh on 
October 23rd (Supplement, November 2nd, 1935, p. 194) 
must not be taken as an index of the true strength of 
Scottish nationalism. The resolution in question embodied 
a proposal to reconstitute the Scottish Subcommittee of 
the Insurance Acts Committee as the Insurance Acts 
Committee (Scotland), with substantive and not merely 
delegated powers. The real meaning of the solitary vote 
was that the working of the national health insurance 
scheme is not a series of national problems, but one 
indivisible whole with common interests. The Conference 
was reminded that with regard to special Scottish prob- 
lems, of which the most notable was that of the medical 
service in the Highlands and Islands, there has nevef 
been the slightest difficulty in settling the matter with 
fullest reference to Scottish views and Scottish experience. 

Among the matters dealt with at the Conference was 
the question of examining further the case of the ru 
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ractitioners for extra remuneration ; every sympathy will 
be felt with Dr. Howat, who had to walk seventeen miles 
through flooded and hilly country merely to find that 
a shepherd, when he was brought in from the hills, wanted 
to know whether he could be provided under the insur- 
ance system with a truss. The general problem of rural 
remuneration is to be investigated further, in the first 
instance by the Insurance Acts Subcommittee for Scotland. 
A motion was carried unanimously that a doctor should 
not be required to wait before granting an intermediate 
convalescent certificate, but should be able to issue such 
a certificate whenever he considered it necessary in the 
best interests of the patient. A resolution was also carried: 
“That the intermediate certificate should be altered to 
enable the doctor to state that incapacity continued or would 
continue at such a date, provided that the doctor saw the 
patient not more than two days. before or two days after that 
date; also that the final certificate be drafted so that it 
could be given four days or less before the day on which the 
patient was to resume work.’”’ 
This proposal was carried at the Scottish Conferences of 
1931, 1932, and 1933, but no action had been taken. 
The Annual Conference in London in 1924 rejected the 
motion in its application to the whole country, and sub- 
sequently rejected it again in its application to Scotland. 
Other subjects under consideration at the Conference 
included a demand for a re-examination of the procedure 
with regard to excessive prescribing, and a_ proposed 
inquiry into tonsillitis, with special reference to the effect 
of tonsil operation on recurrence. The draft questionary 
to be issued in this regard was not ready for the Con- 
ference, but it was explained that the form to be used 
would be submitted to Panel Committees before being 
brought into use. Tonsillitis has been selected as a sub- 
ject of inquiry by examination of the medical records 
because it is the second highest cause of incapacity among 
insured persons in Scotland last year. If there are any 
English readers too busy to read the full account of the 
Scottish Panel Conference given in last week’s Supplement 
they may find this short summary of interest. 


Dr. E. A. Gregg has been elected Chairman of the 
London Insurance Committee. For some years Dr. Gregg 
has been one of the London representatives upon the In- 
surance Acts Committee, and he has had a long and 
varied experience in municipal and medical administration. 


OUT-PATIENT TREATMENT AT L.G.G 
HOSPITALS: NEW REGULATIONS 


Out-patient examination and treatment in appropriated 
hospitals of the London County Council is granted in the 
following cases: (1) casualties, accidents, and other emer- 
gencies ; (2) continuation or after-care treatment of former 
in-patients requiring further treatment after discharge ; 
(3) consultation concerning patients referred by any duly 
authorized medical officer of the Council ; (4) ante-natal 
and post-natal examination and treatment ; (5) patients 
entitled to outdoor medical relief ; (6) special examination 
and treatment of cases authorized by the medical officer 
of health. Experience has shown that certain amend- 
ments of the regulations are necessary. The first category 
does not clearly define the extent to which after-treatment 
of casualties and emergencies may be carried out. In the 
second category it is considered that the treatment should 
be limited to cases in which the medical superintendent 
considers it advisable in the interests of the patient that 
he should continue to be treated at hospital. Again, the 
growing reputation of the Council’s hospitals has been 
followed naturally by an increasing tendency for patients 
to resort to them for treatment though not within the 
authorized classes, and it is not expedient to refuse them 
at least such immediate treatment as is necessary. It 
Is proposed, therefore, that the authority for out-patient 
treatment shall be extended to the following classes: 


consultation or special examination, such as #-ray or 
pathological examination ; (2) those similarly sent for 
treatment which the practitioner himself cannot provide ; 
(3) those applying on their own initiative for advice or 
treatment. In these cases, and also in the cases of 
after-treatment of casualties referred to above, it is pro- 
posed that treatment shall be given only on the follow- 
ing conditions: (1) that patients sent for consultation 
or for special examination shall be dealt with only if 
the almoner reports to the medical superintendent that 
the patient is unable to obtain for himself the special 
advice or investigation which his case requires ; (2) that 
patients sent by their medical attendants or applying on 
their own initiative for treatment shall receive any initial 
treatment and thereafter shall continue to attend only 
if the medical superintendent or his representative is 
satisfied that they cannot be adequately treated by their 
own doctor, or by a district medical officer if they have 
no doctor of their own, and if the almoner reports to the 
medical superintendent that they cannot obtain for them- 
selves the treatment they require. If these conditions 
are not fulfilled the patient will be referred to his or her 
own medical attendant or to the district medical officer. 
Almoners have now taken up duty in these hospitals. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Rear-Admiral F. J. Gowans to the Dyrake, for Royal 
Naval Hospital, Plymouth, and as Medical Officer in Charge. 
Surgeon Captain H. R. S. Hull to the Malabar, for Royal Naval 
Hospital, Bermuda. 


Surgeon Commanders M. Brown and T. N. D'Arcy to the 
Victory, for Royal Naval Hospital, Haslar ; H. H. Babington to 


the Pembroke, for Royal Naval Barracks. 


Surgeon Lieutenant Commander F. C. M. Bamford to the 


Maine. 
Royat Navat VOLUNTEER RESERVE 


T. D. G. Wilson has entered as Probationary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Majors R. R. Thompson, M.C., and D. McVicker, M.C., have 


retired on retired pay. 


Captain H. N. Walker has been placed on the half-pay list 


on account of ill-health. 


Lieutenant J. S. Ruddell to be Captain, with seniority July 
2nd, 1934. (Substituted for the notification in the London Gazette 


of June 7th, 1935.) 


Lieutenants C. S. Gamble and K. H. Clark to be Captains, 
with seniorities October 20th, 1934, and June 7th, 1935, 


respectively. 


Lieutenants J. A. D. Johnston, J. A. Scott, W. G. Greene, 
W. M. Oxley, O. R. L. L. Plunkett, R. H. Hunt, F. Williams, 
A. J. A. Gray, J. Reeve, G. M. Denning, H. H. Atkinson, 


J. O'Connell, and C. G, O'Driscoll to be Captains. 


The appointments of Lieutenants J. S. Ruddell and C. S. 
Gamble have been antedated to July 2nd, 1933, and October 
20th, 1933, respectively, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to June 7th, 1934, and October 20th, 1934, 


respectively. 


Lieutenant (on probation) A. Gleave has been restored to the 


establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader W. J. G. Walker to R.A.F. Station, Kenley, for 


duty as Medical Officer. 
Flight Lieutenant H. Penman to be Squadron Leader. 


Flight Lieutenants G. H. J. Williams to No. 1 Armament 
Training Camp, Catfoss; V. H. Tompkins to No. 28 (Army 


Co-operation) Squadron, Ambala, India. 


REGULAR ARMY RESERVE OF OFFICERS 
Roya, Army Mepicat Corrs 
Captain W. W. Phillips has resigned his commission. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 


Majors C. P. Oliver and A. J. Chillingworth have resigned their 


commissions. 


Lietitenants H. S. H. Gilmer and E. D. Fitzpatrick to be 


(1) those referred by their own medical attendants for 


Captains. 
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REASONS FOR APPOINTiNG A COMMISSION 
TO INQUIRE INTO THE PRESENT 
POSITION OF THE VOLUNTARY 
HOSPITALS * 


SIR WILLIAM HART 


MEMBER OF COUNCIL, BRITISH HOSPITALS ASSOCIATION 


At the annual meeting of the British Hospitals Association 
held at Leamington Spa in June last a resolution was 
unanimously passed that a Commission of Inquiry should 
be set up with the following terms of reference : 

To take into consideration the present position of the 
voluntary hospitals of the country ; to inquire whether, 
in view of recent legislative and social development, it is 
desirable that any steps should be taken to promote their 
interests, develop their policy, and safeguard their future ; 
and to frame such recommendations as may be thought 
expedient and acceptable. 

The passing of this resolution has created widespread 
interest among friends and supporters of the hospital 
services of the country. It appears to have been thought 
—I hope by very few observers only—that this action 
indicates that the voluntary hospitals are seeking to 
organize themselves to resist the approach of the rate- 
supported hospitals. I am sufficiently aware of what has 
transpired in the deliberations of the executive council 
of the association to be enabled to say that any such idea 
is not well founded. 

That there are grave social changes moving swiftly 
around us is a truism that none would deny, or that 
these changes in their courses vitally affect voluntary 
hospitals. I may summarize these for purposes of our 
discussion under the headings of science, business, and 
legislation. The discoveries of science so far as they 
apply to voluntary hospitals are almost entirely beneficial. 
Improved methods oi treatment of disease, with con- 
sequent lessening of pain and suffering and the prolonga- 
tion of useful lite, are welcomed by none more than by 
contributors, who ardently desire them to be introduced. 

Yet these changes bring new problems which are not 
always wisely handled. Up-to-date business methods, 
if wisely introduced, should promote economies in 
administration, but what is timely in one case may 


be inappropriate in another. Great care is needed 
in changing from system to another. And 


legislation may be potent for good or ill in_ its 
effects upon the public. I should like to amplify this 
part of my question a iittle. I do not think we always 
realize the far-reaching effect of legislation. Housing 
legislation, for instance, is going, not only to secure the 
transfer to new areas of large masses of population, it is 
going to affect their habits, outlook, and activities in 
ways and directions the full extent of which we can but 
dimly foresee. And in like manner recent legislation con- 
cerning hospitals is going profoundly to influence the 
future of our national outlook upon these institutions, 
whether voluntary or rate-supported. In these ways, 
then, and in many others, the social organism is being 
greatly modified, sometimes by operations obvious to all 
but the casual observer, and at times by subtle means 
only discernible by the close student, and we want if we 
can to see how they are affecting the voluntary hospitals. 


Finance of Voluntary Hospitals 


Passing from these general observations, I will refer to 
some specific questions which have disturbed the minds of 
the members of the executive committee of the British Hos- 
pitals Association. I leave that of legislation to the last, 
and will begin with finance. In an article by Sir Charles 
Harris, published in a monthly magazine in May last, and 
since separately reprinted, an analysis is made of returns 
for a recent year in respect of a large number of voluntary 
hospitals, from which it appears that the accounts of some 
hospitals show deficits, that probably there are cases of 

* Being taken from an address delivered to the Annual Con- 
ference of the British Hospitals Contributory Schemes Association. 
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accumulated deficits of substantial amounts, that adequat, 
provision for new beds and their maintenance js eas 
available, and that the income from legacies jg mor 
precarious than formerly. On the last point—that of 
legacies—I am not satisfied that the shrinkage is yet of a 
substantial nature ; it is surprising how steady in man 
places the flow of legacies is. And, of course, the sina 
found income from members of contributors’ associations 
is happily very considerable. Further, I am not Satisfied 
that generally the finances of veluntary hospitals are 
unsound. 

Yet, in any consideration of finance, it must be borne 
in mind that advance in medical and surgical knowled e 
and practice calls for increased specialization and 
resultant need for new or extended buildings and equip- 
ment. And all such additions involve increased main. 
tenance charges. The annual expenditure seems neces. 
sarily to grow year by year. The happy days in which 
hospital boards used to provide for extensions and accu. 
mulate deficits knowing that at the end of every few 
years they could make a spirited and successful appeal for 
the wiping out of their overdrafts have probably gone for 
ever. The numberless appeals for the support of hos. 
pitals show how hardly some of them have been hit, and 
the general knowledge that the local authorities are now 
empowered to grant substantial assistance to voluntary 
hospitals, and are themselves required to make good any 
lack of hospital accommodation, may tend to check the 
flow of generous guineas. 

And this question of finance includes methods of raising 
money by public appeals. . Some appeals, launched at 
great cost, bring in a rich harvest of money, but these 
are usually carried out under the advice of experienced 
publicity experts. There are other appeals which, while 
expensive, are not well directed, and the proportion of 
cost to return is unduly high. Then there is the risk, and 
sometimes the fact, of overlapping appeals, practically the 
same supporters being appealed to at the same time for 
two different institutions. In the case of one such hos- 
pital being smaller than the other, there is the fear that 
it may suffer in the contest. The whole question of appeals 
needs consideration from a broad standpoint. Appeals 
must, it would seem, be constantly made, and if they are 
to be successful they should be conducted on a scale 
not at all penurious. But the expenditure on issuing and 
prosecuting appeals should not be wasteful, and_ regard 
should be had to the possible effect on the claims 
of other hospitals. If the experience of recent years on 
this difficult problem could be submitted to such a body 
as the proposed commission it would appear that nothing 
but good could result. 


Payment of Visiting Staffs 


The question of the relation of the visiting staffs to the 
hospitals is another problem that might advantageously 
be considered by the commission. As a layman I am not 
in a position to express a reliable opinion as to whether 
payment for specialist services in the voluntary hospitals 
should be introduced. That the present system is unsatis- 
factory is affirmed by many. Under the joint auspices of 
the British Hospitals Association and the British Medical 
Association certain aspects of this question were con- 
sidered two or three years ago by a joint committee pre- 
sided over by Lord Linlithgow. That committee approved 
in somewhat guarded terms the principle of payments to 
the visiting staffs, but its report met with strenuous oppo- 
sition and the question was left at large. Yet it un- 
doubedly must before long be given full consideration, 
and if a commission of inquiry is to be appointed there 
is no question more worthy of submission to that body. 

There are other questions that, if time permitted, might 
be mentioned. The future of the cottage hospital—its 
place in the hierarchy of hospitals and its relation 
to others—should be considered. The introduction of 
economies into administration is another. Recent invest 
gations have satisfied some hospital authorities that savings 
can be effected by a system of standardization of articles 
in common-use in all hospitals and in methods of joint 
purchase, by which I understand that each hospital would 
purchase at a common price agreed with the trade. This, 
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right] carried out, should be of special benefit to the 
gmall institution. To some extent I believe this system 
is in operation in limited areas. The experience so gained 
should be placed before the commission with a view to 
eneral adoption so far as it may be found desirable and 
practicable. 

Local Authority Hospitals 


There is one other reason, and in some respects it is 
the most urgent and the most important of all, for the 
appointment of a competent and powerful commission of 
inquiry. That reason is, of course, the passing of legisla- 
tion in recent years which has imposed upon the major 
Jocal authorities—the county councils and the county 
borough councils—serious obligations in relation to the 
provision of general hospital accommodation. The local 
authorities are now authorized to make substantial annual 
payments, up to the product of a rate of one penny and 
one-third, to voluntary hospitals, and they are required 
to make good any deficiency in general hospital accommo- 
dation. It is most desirable that the voluntary hospitals 
and the rate-supported hospitals, each with different 
traditions and experiences, but both now engaged in the 
great work of controlling general as well as specialized 
hospitals, should work together amicably and helpfully. 
In this great public service it would, one imagines, be 
well if the boards of voluntary hospitals might be advised 
and strengthened by the support of a representative body. 
And it may seem to be imperative, if the commission is to 
be effective, that it should consider whether there should 
be such a representative body which can speak authorita- 
tively on behalf of all the voluntary hospitals of the 
country. The problem is how to preserve all that is 
requisite of the autonomy of the unit, and at the same 
time secure all the strength and efficiency to be derived 
from union for defined purposes in a single body which 
shall direct the policy of the whole. There is no such 
body in existence at present, and the question is asked 
whether such a body can and should be appointed, and 
what should be its powers and limitations. 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 

A meeting of the Willesden Division was held at Willesden 
General Hospital on October 16th, when Mr. Eric PEARCE 
Goutp gave an address on ‘‘ The Closed Treatment of Open 
Wounds.’’” Mr. Pearce Gould said that during the post-war 
years the practice of treating open wounds by closed methods 
increased in a remarkable way. The practice was _ based 
upon a better recognition of the principles which underlay 
satisfactory wound healing. Of these the most important to 
remember were: local rest, circulatory health (which meant 
not only an adequate supply of blood, but the avoidance of 
stagnation in venous circulation), adequate exit to the surface 
of discharges, and the innocuous character of those discharges 
on reaching the surface. The most familiar instances of 
modern closed treatment were to be found in: (1) the 
Unna’s paste or elastoplast treatment of varicose ulcers ; 
(2) the treatment of wounds resulting from a primary opera- 
tion on acute osteomyelitis by the method of Winnett Orr ; 
(3) the reliance upon elastoplast as a cover to bedsores, left 
on until discharge soaked it off; and (4) the tannic acid 
treatment of burns. Acceptance of the principles and recog- 
Nition of the value of closed treatment in the above four 
classes of open wounds suggested the desirability of extending 
the method over a wider field. Lacerated wounds of any 
size, after a preliminary toilet, responded amazingly to the 
Winnett Orr method. Acute abscesses, opened adequately 
when ripe enough, responded better to a non-adherent 
dressing left in place for days than to frequent renewals of 
hot dressings. If, from the point of view of wound healing, 
Infrequent dressings were successful, the advantages of their 
employment to the doctor in the saving of time, to the 
Institution in the economy of material, and most of all to the 
patient in the elimination of painful replacements of adherent 
dressings, rendered this method of treatment worth explor- 
Ing to its widest extent. On the motion of Dr. C. F. T. 
Scort, seconded by Dr. F. R. SrurRtpGE, a vote of thanks 
was accorded Mr. Pearce Gould for his address. 


NYASALAND BRANCH 


A general meeting of the Nyasaland Branch was held at 
— on July 27th, when Dr. H. M. SHELLEY was in the 
chair. 

The following officers were elected: 


President, Dr. A. D. J. B. Williams, O.B.E. Vice-President, Dr. 
W. H. Watson. Secretary and Treasurer, Dr. E. J. Blackaby. 


It was unanimously decided to send £5 from the local fund 
to the Kenya and East Africa Medical Journal in response 
to the editor's request for financial assistance. The members 
agreed to try and hold more than one meeting each year. 
Papers were read and demonstrations given by Drs. SHELLEY, 
Biackapy, P. J. Bourke, and Mr. Marruews. A dinner and 
social: function followed in the evening, when a large number 
of guests attended, including His Excellency the Governor, 
who was elected a complimentary member of the Branch. 


SouTH-WESTERN BRANCH: TorgQuay Division 


A general meeting of the Torquay Division was held at 
Torbay Hospital on October 14th, when Dr. W. Cameron 
Davipson was in the chair. 

The Division decided to reaffirm the invitation sent to the 
Council of the Association to hold the Annual Meeting in 
Torquay in 1940 (or a subsequent year), and a small sub- 
committee was appointed to meet representatives from head- 
quarters early in November. 

Some discussion took place on the arrangements existing for 
interchange of patients between the various local contributory 
schemes and the hospitals. It was unanimously resolved to 
refer the matter to the Contributory Schemes Medical 
Advisory Committee, and that this committee should prepare 
a plan for recommendation by the Division to the contribu- 
tory schemes and hospitals concerned. 

Attention was drawn to the circular from headquarters on 
immunization. The majority of members present concurred 
in the opinion expressed by Dr. Stimpson, deputy medical 
officer of health for Torquay, that immunization could not 
be efficiently carried out in a small area such as Torquay, 
especially in view of the fact that the population was extra- 
ordinarily free from infective conditions. 

Dr. E. Warp gave his usual descriptive report of the 
proceedings at the Annual Representative Meeting in London. 
The CHaAtRMAN thanked Dr. Ward on behalf of the Division 
for his services. 

The CHAIRMAN expressed the hope that as many members 
as possible would attend the medical ball to be held on 
December 20th, since one of the objects of this function was 
to give financial support to professional charities. 


NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL AND PANEL 
COMMITTEES, 1935 


List OF SPECIALLY EXPENSIVE DRUGS AND 
APPLIANCES 


Motion by WaRwWIcKSHIRE: That the Ministry of Health 
be asked to review the list of Drugs and Appliances 
included in the Appendix to Part II of the Distribution 
Scheme so that certain obsolete articles can be excluded 
and certain modern and expensive preparations added. 


DENTAL BENEFIT 

Motion by CarpirF: That this Conference is of opinion 
that all insured persons should be entitled to dental 
benefit. 

NationaL INSURANCE DEFENCE TRUST 

Motion by East Sussex: That the reasonable out-of- 
pocket expenses of representatives appointed to attend 
the Annual Conference be paid out of the income from 
the National Insurance Defence Trust. 
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CURRENT NOTES 


The Medical Practitioners’ Handbook 


In this column we published on October 19th information 
as to the Association’s Annual Handbook, 1935-6. There 
has now been published the Association’s Medical Practi- 
tioners’ Handbook, representing substantially the Asso- 
ciation’s Handbook for Recently Qualified Medical Pract:- 
tioners (now discontinued), but brought up to date and 
made much more informative on various aspects of medical 
work. The Medical Practitioners’ Handbook thus contains 
a body of authoritative information, such as is not avail- 
able in any other single publication, on a large number 
of matters of importance to medical practitioners. The 
book includes particulars as to the registration and 
privileges of medical practitioners ; the work and constitu- 
tion of the British Medical Association ; individual medical 
defence ; the main careers open to members of the pro- 
fession ; some practical aspects of medical work ; national 
health insurance ; specialization in medicine ;_ special 
degrees and diplomas ; fellowships, scholarships, student- 
ships, prizes, and research grants ; the Warnings issued 
by the General Medical Council ; the Medical Insurance 
Agency ; and medical benevolence. In appendices there 
are iter alia the rules as to the ethics of medical con- 
sultation, as approved by the Association ; information as 
to the Dangerous Drugs Acts as affecting practitioners ; 
and some useful addresses. The book can be obtained 
on application to the Financial Secretary and Business 
Manager, B.M.A. House, Tavistock Square, London, 
W.C.1, or through any bookseller (3s. 6d. ; post free, 
3s. 10d.), and can also be had by members from the 
Circulating Library, B.M.A. House, on application to 
the Librarian. 

The post-graduate section (brought up to date) of the 
Handbook for Recently Qualified Medical Practitioners 
will be published as a separate pamphlet. Copies of the 
latter handbook can still be purchased (8s. 6d. ; post free, 
3s. 10d.) or had as above. 


Correspondence 


STATE MEDICINE: WILL. IT COME? 

Sir,—When I was a student at St. Thomas’s a certain 
clinical teacher used to urge us to cultivate our powers of 
observation by the use of spot diagnosis: to note how many 
of our fellow travellers in the tube had an obviously diag- 
nosable malady. I wonder how many of us after our student 
days ever try our skill at this on those we pass in the streets. 

On my way to holiday on the Cornish coast last week I 
had, perforce, to spend half an hour wandering about the 
main streets of a town of some two thousand population, 
when the following conditions were seen by me in my amblings. 
A girl of about 24 with the worst club-foot I have ever seen, 
in fact her foot nearly pointed backwards. <A triple arthro- 
desis or even a Syme would have been indicated. Then I 
noted a woman wearing a raised boot of some five inches. 
An osteotomy of her flexed hip would have done wonders. 
A man that passed with a naevo-lipoma the size of an orange. 
He could not even wear a soft collar. The clumping of a 
farmer on his stick heralded a case of bad sciatica. Out of 
a grocer’s shop rushed a shopper laden with bags, but also 
with such a bad toxic goitre that even a two-stage operation 
would cause some anxiety. Fortunately, by now my motor 
tyre had been repaired, and off I moved to the sea. 

Such a review of tragedies must make one pause to wonder 
how can such suffering go unrelieved in these days of hospitals, 
clinics, and health visitors! Are the public getting the best 
value for all the vast sums of money spent by the public 
health and other authorities? Rickets, maternal mortality, 
and other scourges are still with us. Are we aiming at the 
health of the future rather than the present? In the series 
of cases one may note that, with one exception, they did 
not come under any State scheme. 


A doctor or surgeon must be paid. Operations cost mon 
Under State medicine all persons, I presume, would not oat 
be able to get advice and simple treatment, but would obtain 
should their disease merit it, the finest expert surgical . 
medical treatment, either at their local clinic or ata pa. 
specialistic centre. As servants of the State, bein id 
adequate salaries, the ‘‘ best brains ’’ would be available to 
all, no matter in what remote parts of the country the patient 
lived, whereas to-day the specialist has to work in a city in 
order to get a large enough concentration of humanity to 
provide him with private paying work to cover the Cost of 

his time given to the voluntary hospital.—I am, etc., 
October 30th. F.RCS. 


FITNESS FOR ALTERNATIVE OCCUPATION 

Sir,—Surely the wording of Recommendation A, item No. Il, 
in the provisional agenda of the Annual Panel Conference jg 
wrong. ‘In cases where an insured person is considered ft 
for work ’’ the doctor must automatically give a final certifi. 
cate. No qualification of this obligation has hitherto been 
accepted by the societies or permitted by the Minister of 
Health. No doubt we are permitted to consider ‘ unfitness 
for his ordinary occupation ’’ to be ‘‘ unfitness for work” 
for a certain undefined period, and in those circumstances to 
continue giving continuation certificates, but it seems to me 
to be an absolutely contradictory proceeding to give a con- 
tinuation certificate ‘‘ unfit for work ’’ and to put a note 
in it “* ? alternative occupation,’’ which is equivalent to 
fit for work.” 

The only correct procedure in such a case would be to give 
a final certificate, and put the footnote “‘ alternative occupa. 
tion’? without the question mark. It has been hammered 
into us for years that we must not qualify in any way this 
question of fitness or unfitness for work, with all its unpleasant 
implications of ‘‘ lax certification,’’ and here we are being 
recommended to put an admission of possible fitness for work 
on to a certificate of unfitness. The position is impossible. 


Dundee, Oct. 28th. GrorGce W. Meer. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BriIstoLt, AND SOMERSET BRANCH: EAst SOMERSET 
Diviston.—At the Small Hall, Market Place, Wells, Wednes- 
day, November 20th, 7.15 p.m. Dr. J. Middleton Martin: 
‘ Our Changing Outlook.’’ 8.30 p.m., Dinner at Swan Hotel, 
Wells. 


DERBYSHIRE BRANCH! CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, November 15th, 8.30 p.m. 
Dr: Cc. Gray Imrie (Sheffield): ‘‘ Diagnosis and Treatment of 
Some Diabetic Emergencies.’”’ 

East YorRKSHTRE Brancy.—Wednesday, November 13th. 
Discussion: ‘‘ Modern Methods in General Practice—What 
is Their Value? ’’ To be opened by Dr. W. Murray, Dr. A. 
Gillespie, Dr. D. Divine, and Dr. T. Stirling Eddie. 

BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
At Railway Hotel, Newtown St. Boswells, Wednesday, 
November 13th, 3 p.m. Dr. R. W. Craig (Scottish Medical 
Secretary): ‘‘ Current Medical Problems.”’ 

Essex Brancu: Sourn Essex Diviston.—At Queen’s 
Hotel, Westcliff-on-Sea, Tuesday, November 12th, 8.45 p.m. 
Mr. Aleck W. Bourne: ‘‘ Medical Aspects of Abortion.” 


GLASGOW AND WEsT OF SCOTLAND BRANCH: AYRSHIRE 
Diviston, — At Orangefield Hotel, Prestwick, Friday, 
November 15th. Annual dinner. 

GLOUCESTERSHIRE Brancu.—At Gloucester, | Thursday, 


November 14th. Dr. Chas. Cookson and Dr. H. Cairns 
Terry: ‘‘ The Public Health Service and the General Practi- 
{ioner.”’ 

LANCASHIRE AND CHESHIRE BRANCH: BLAcKPpoor DIVISION. 
—At Metropole Hotel, Blackpool, Wednesday, November 13th, 
8.30 p.m. B.M.A. Lecture by Dr. William Brown: ‘* Psycho- 
analysis and Psychotherapy.’’ 

LINCOLNSHIRE BRANCH: KESTEVEN Diviston.—At 15, St 
Peter’s Hill, Grantham, Tuesday, November 12th, 3 p.m. 
Agenda: Medical practitioners and membership of 1 
bodies ; the British Medical Journal. 
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METROPOLITAN COUNTIES BRANCH: City Diviston.—At 

Metropolitan Hospital, Kingsland Road, E.: W ednesday, 
rovember 13th, 9.30 p.m., Dr. Cecile Booysens, Clinical 
and its Methods Friday, November 15th, 
4.30 p.m., Mr. R. Christie Brown, Gynaecological demonstra- 
tion. 
METROPOLITAN COUNTIES BRANCH: Hampstead Division.— 
At Hampstead General Hospital, Thursday, November 14th, 
g.30 p.m. Dr. A. J Scott Pinchin: ‘* Modern Methods in the 
Diagnosis and Treatment of Pulmonary Diseases. 

MerropoLitaN COUNTIES BRANCH: St. PANCRAS DiviIston.— 
At University College Hospital, Gower Street, W.C., Tuesday, 
November 12th, 4 p.m. Clinical meeting. 

METROPOLITAN CouNTIES BrancH: Sourn-West Essex 
Divistion.—Combined meeting of members of the dental and 
medical professions at Wesleyan Schoolroom, High Road, 
Leyton, Tuesday, November 12th, 9.30 p.m. Dr. Frank 
St. [3 Steadman: ‘‘ Oral Sepsis and its Relation to General 
Medicine.”’ A discussion will follow. 

BrancH: Norwicu Diviston.—At Norfolk and 
Norwich Hospital, Tuesday, November 12th, 3.30 p.m. 
Medical demonstration by hospital staff. 

SHROPSHIRE AND Mip-Wares Brancu.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, November 12th, 3.45 p.m. 
Consideration of adoption of binding resolution regarding 
memorandum of recommendations as to the salaries of whole- 
time public health medical officers. 

SoUTHERN BRANCH: ISLE oF WiGuHtT Diviston.—On account 
of the General Election the lectures by Dr. David Patey, 
originally fixed for November 14th, have been postponed to 
Thursday, December Sth, at 3.15 and 4.30 p.m. 

SouTHERN BrancH: PortsMouTH Diviston.—At Queen’s 
Hotel, Southsea, Thursday, November 14th, 9 p.m., supper ; 
9.30 pm., Dr. R. D. Lawrence: ‘‘ The Practitioner and 
Diabetic Emergencies.’’ At Kimbell’s Café, Osborne Road, 
Southsea, Tuesday, November 19th, 8.30 p.m. Annual small 
dinner and dance: Ladies’ Night. 

SOUTHERN Brancu: WINCHESTER Diviston.—At Royal 
Hampshire County Hospital, Winchester, Tuesday, November 
12th, 3 p.m. Demonstration of clinical cases by hospital 
staff ; consideration of adoption of binding resolution regard- 
ing the memorandum of recommendations as to the salaries of 
whole-time public health medical officers. 

South Waters AND MoNMOUTHSHIRE BRANCH: SWANSEA 
Division.—Thursday, November 14th. Mr. H. E. Quick: 
“ Strange Sights. ’ 

SurFFOLK BrancH: West SurroLtK Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
November 9th, 8.45 p.m. Mr. KR. Vaughan Hudson: 
“Surgical Treatment of Thyrotoxic Heart Disease.’’ At Angel 
Hotel, Bury St. Edmunds, Saturday, November 16th, 8 p.m. 
Armistice dinner. At West Suffolk General Hospital, Bury 
St. Edmunds, Sunday, November 17th, 11 a.m. Dr. C. E. 
Lakin: Medical clinic. 

SuRREY BRANCH: CROYDON Diviston.—At Croydon General 
Hospital, Tuesday, November 12th, 8.30 p.m. Consideration 
of adoption of binding resolution regarding the memorandum 
of recommendations as to the salaries of wholettime public 
health medical officers. Address by Dr. L. S. T. Burrell: 
“ Treatment of Pleural Effusions and Empyema.”’ 


DIARY OF SOCIETIES AND LECTURES 


CoLtteGE OF PHysicians OF Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., FitzPatrick Lecture by Dr. J. D. Rolleston: 
History of the Acute Exanthemata. Thurs., 5 p.m., Lloyd- 
Roberts Lecture by Dr. C. G. Seligman: The Roman Orient and 
the Far East. 


Royat Socrery oF MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Paper 
by Professor E. C. Dodds: Pharmacological Action and Clinical 
Use of Drugs with a Camphor- and Coramine-like Action. 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. John 
Brander: Study of the Human Pituitary in Health and Disease. 

Section of Surgery: Subsection of Proctology.—Wed., 5 p.m. 
Presidential Address bv Mr. G. Gordon-Taylor: The Complex and 
Complicated in the Surgery of the Large Intestine. 

Section of Radiology.—Fri., 8.15 p.m. Meeting at British Industries 
House, Marble Arch, W. Paper by Dr. T. E. Allibone: Con- 
tinuously Evacuated N-Ray Tubes. Other speakers, Dr. Ralston 
Paterson, Dr. F. Ellis, and Dr. N. S. Finzi. 

Sections of Epidemiology and State Medicine, and Tropical Diseases 
and Payasitology.—¥ri., 8.15 p.m. Special Joint Discussion: 
The Malaria Epidemic in Ceylon, 1934-5. Openers, Sir Weldon 
Dalrymple-Chatnpneys and Dr. R. Briercliffe, Dr. Wigg'esworth, 
and Dr. P. H. Manson-Bahr. 


BrocuemicaL Socrety.—At Physiology Department, Guy’s Hospital 
Medical School, S.E., Fri., 4.30 p.m. Communications and 
Demonstration. 

Mepicat Society or Inpivinuat PsycHotocy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. J. A. Hadfield: A Contribu- 
tion to Psychopathology. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 8 p.m. 
Clinical Evening. 

NoxtH Lonpon MepicaL AND CHIRURGICAL Royal Northern 
Hospital, Holloway Road, N.—fFyi., 9 p.m. Clinical Evening. 
Royat Instirure oF Pusiic HeattH anp Institute oF HyYGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Mr. William 
Ibbotson: The Hygiene of Breathing, Hearing, and Speaking. 
Sr. Joun AND InstituTE oF PuysicaL Mepicrng, Ranelagh 
Road, S.W.—Fri., 4.30 p.m. Dr. Albert Eidinow: Principles 
or Local and General Light Therapy. 

SoutH-West Loxpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth Common, S.W.—Wed., 9 p.m. Mr. E. T. C. 
Milligan: Modern Methods and Treatment of Ano-rectal Diseases. 


British Medfral Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Mf&picat Secrerary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

In1isH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus. Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 


NOVEMBER 
8 Fri. National Maternity Service Committee, 2 p.m. 
13. Wed. Finance Committee, 2.30 p.m. 
14 Thurs. Physical Education Committee, Organizations Subcom- 
mittee, 2 p.m. 


15 Fri. Miners’ Nystagmus Committee, 2.30 p.m. 
19 Tues. Physical Education Committee, Foreign Subcommittee, 
2.30 p m. 


20 Wed. Council, ida.m. 

21 Thurs. Physical Education Committee, Games Subcommittee, 
2.30 p.m. 

22 Fri. Physical Medicine Group Committee, 3 p.m. 

26 Tues. Physical Education Committee, Education Subcommittee, 


2 p.m. 
28 Thurs. Physical Education Committee, Training of Teachers Sub- 
Committee, 2 p.m. 
DECEMBER 


6 Fri. Consultants Board, 4.30 p.m. 
12 Thurs. Insurance Acts Committee, 11.30 a.m. 


POST-GRADUATE COURSES AND LECTURES 


British Post-GraDvuaTE Mepicat Scnoor, Ducane Road, Shepherd’s 
3ush, W.—Mon. to Sat., Lecture-Demonstrations in the Depart- 
ment of Pathology on the Utilization of the Laboratory in 
Medicine. 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTE Mepicat Association, 
1, Wimpole Street, W.—Royal Society of Medictme, 1, Wimpole 
Street, W.: Wed., 8.30 p.m., Debate on the motion ‘ That the 
present rate of maternal mortality is a discredit to modern 
obstetrics’ (open to all members of the medical profession). 
dnfants Hospital, Vincent Square, S.W.: Mon., Wed., and Fri., 
8 p.m., Course for Primary. F.R.C.S. St. Peter’s Hospital, 
Henrietta Street, W-.C.:  All-day Course in Urology. Royal 
Waterloo Hospital, Waterloo Road, S.E.: <All-day Course in 
Medicine, Surgery, and Gynaecology. Panel of Teachers: 
Available for daily clinical instruction. The courses and lectures 
are open only to members of the Fellowship. 

CENTRAL LONDON THROAT, Nose anp Ear Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Treatment of Chronic 
Otorrhoea. 

HampsteEaD GENERAL AND Nortu-West Lonpon Hospitar.—Wed., 
4 p.m., Mr. H. Lawson Whale, Fads and Fancies in Laryngology. 

Hospital FoR Sick Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Mr. A. Simpson Smith, Clinical 
Cases. 3 p.m., Pathological Demonstration, Dr. W. W. Payne, 
Diabetes, Complications and their Treatment. Out-patient Clinics, 
mornings, 10 a.m. te 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.). 

Kinc's Hosprrat Mepicat ScHoor.—Thurs., 9 p.m., Mr. 
St. J. D. Buxton, Tubercle of Bones and Joints. 

Lonpox ScHoot oF St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. MacCormac, Malignant 
Growths of the Skin. Wed., 5 p.m., Dr. I. Muende, Histo- 
pathology of Chronic Granulomata. Thuys., 5 p.m., Dr. Hugh 


Gordon, Cutaneous Affections due to Sunlight. 


— 


i 
| 
rt 4 
— 
935 
Nov. 9, 1 
NAL 
honey, | 
Only 
btain, 
al or 
entra] 
ble to 
atient 
ity in 
ty to 
St of | 
1, 
Ce js 
ft 
'Ttifi- 
been 
T of ——— 
tness | 
rk ” 
to 
Me 
con- 
note 
to | 
give 
Ipa- 
pred 
this | 
sant 
ork 
| 
i 
ET | 
eS- 
n: 
el, | 
| 
n. | 
of | 
h. 
aut 
\. | 
l 


216 Nov. 9, 1935 Vacancies and Appointments poUPPLEMENT to 


RITISH MEDICAL Journay 


Natronat Hosprtar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Intra- 
cranial Pressure. Tues., 3.30 p.m., Dr. M. Critchley, Epilepsy 
and Allied Conditions. Wed., 3.30 p.m., Dr. S. A. Kinnier 
Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Dr. F. M. R. 
Walshe, The Motor System. Fyvi., 3.30 p.m., Dr. Bernard Hart, 
The Psychoneuroses. 

Sr. Paut’s Hospitat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Stanford Cade, Radiation in Cancer of the Urinary Tract. 

Soutu-West Lonpon’ Post-GrapuaTE AssocIATION, St. James 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Dr. G. Braun, Dr. 
Lettermann’s Foot Corrective System—A Biological Method. 

University Cottece, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 
Lythgoe, Physiology of Vision. 

West Lonpon Hospitat Post-GrapuaTE Hammersmith, W. 
Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Trial Labour 
v. Induction. Tues., 10.30 a.m., Medical and Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. Owen, Haemor- 
rhage and Jaundice. Wed., 10.30 a.m., Children’s Wards and 
Clinic, Medical Wards ; 2 p.m., Eve Clinic ; 4.15 p.m., Mr. Gibb, 
Demonstration of Eye Cases. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics ; 12 noon, Fracture Clinic; 2 p.m., Eye 
and Genito-Urinary Clinics. Fri., 10 a.m., Skin and Dental 
Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic ; 
4.15 p.m., Lecture, Mr. Vlisto, Pain in the Ear. The lectures 
at 4.15 p.m. are open to all medical practitioners without fee. 

Grascow Post-Grapuate Mepicat Assocratron.—At Roval Infir- 
mary: Wed., 4.15 p.m., Professor J. A. G. Burton, The Acute 
Abdomen. 

Lreeps Posr-Grapuate Crrxican Dewonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. J. Foster, Cases Illustrating 
Causation and Treatment of FEpiphora, 

Leeps Dispensary anD Hospirat.—Wed., 4 p.m., Dr. H. H. 
Moll, Empyema. 

Liverpoor University Crrnicat Scnoor AntE-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.80 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester: Ancoats Hosprrat.—Thurs., 4.15 p.m., Dr. K. V. 
Bailey, Endocrines in Gynaecology and Obstetrics. 

MancHester Hospital FOR CONSUMPTION AND DISEASES OF THE Far, 
Nose, THroat ann Cuest, Hardman Street, Deansgate, Man- 
chester.—Wed., 4.30 p.m., Dr. Vernon Smith, Nasal Polypi. 

MancHesteR Royat 4.15 p.m., Mr. D. M. 
Sutherland, Abdominal Injuries. Frt., 4.15 p.m., Dr. T. H. 
Oliver, Demonstration of Medical Cases. 

MaNncHestTeER: St. Mary's Hosprtars.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Mr. Arnold Tones, Present Position 
of the Operation for the Removal of Tonsils and Adenoids. 

SHEFFIELD Untversity.—Post-Graduate Clinics. Sw., 10.30 a.m. 
At Roval Hospital: Dr. E. Fretson Skinner, Medical Cases. At 
Roval Infirmary: Dr. Robert Platt, Medical Cases; Mr. T. B. 
Mouat, Surgical Cases. At Jessop Hospital: Mr. Glyn Davies, 
Gynaecological Cases. Fri., 3 p.m. At Roval Hospital: Dr. C. 
Gray Imrie, Medical Cases. At Roval Infirmary: Dr. A. Gurney 
Yates, Medical Cases \t Jessop) Hospital: Professor John 

Chisholm, Gynaecological Cases. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ADELAIDE, SOUTH ATSTRALIA, UNIVERSITY AND THOSPITAL.—Director of 
Bacteriology and Pathology. Salary £1,500  p.a. 

BacgsHor Rurat, CHERTSEY Urnan, AND WALTON AND WEYBRIDGE 
URBAN District COUNCILS AND OTTERSHAW JOINT THospiTAL Boarn, 
Whole-time M.O.1H. to Distriet Councils and M.O. to Hospital Board. 
Salary £1,000-£1,200 p.a. 

BARNSTAPLE: NorTH DEVON Salary £150 p.a. 
BriGHTON : NEW SUSSEX FoR WomeEN.—(1) H.P. Sa'ary £100 
p.a. (2) Hon. Assistant Ophthalmic S. Females. y 

CAMBRIDGE : ADDENBROOKE'S HOSPITAL,—H.P. (male, unmarried). Salary 
£1350 p.a. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—(1) R.M.O. (2) Medical 
Registrar. Salaries £200 p.a. and £150 p.a., respectively. 

City OF LONDON HOSPITAL FOR DISFEASES OF THE HEART AND LUNGS, 
Vietoria Park, E.—Walton Marsh Barnes Research Scholarship on the 
Biochemistry of Tuberculosis. Value £500 p.a. 

Croypon GENERAL HOspiTAL,—R.M.O. (male). Salary £200 p.a. 

DERBYSHIRE HOSPITAL FOR S!IcK CHILDREN,—R.H.P. (female). Salary 
£130 p.a. : 

County Councin.—R.M.O. (male, unmarried) at Hawkmoor Tuber- 
culosis Sanatorium. Salary £250 p.a. 

DrEADNOUGHT HOSPITAL, Greenwich, S.E.—Receiving Room Officer (male). 
Salary £200 p.a. 

Country Hosprran.—Hon. Assistant S. 

DeewamM UNIVERSITY COLLEGE OF MEDICINE.--Whole-time Assistant in the 
Publie Health Laboratory. Salary £350-£400 p.a. 

EDINBURGH: NATIONAL COMMITTEE FOR TRAINING OF TEACHERS.—M.O. 
and Lecturer on Hygiene (mate) at Aberdeen Training Centre. Salary 
£725 p.a. 

Essex County Councin.—J.R.M.O. at Oldchurch Hospital, Romford. 
Salary £250 p.a 

GATESHEAD County Borover.—M.0.H. Salary £1,100 p.a. 

GOLDEN SQuaARE THROAT, NOSE, AND EAR HospitaL, W.-—-ILS. (male). 
Salary £100 p.a. 


HosPiraL ror Sick CHILDREN, Great Ormond Street, W.C —(1) 
at the Country Branch Hospital, Tadworth. (2) Resident An RMo, 
Registrar. Unmarrted. Salaries £250 p.a. and £150 p.a., reg Soatheti 

Hospirat. FoR WOMEN, Soho Square, W.—Surgeon char 
patients (Gynaecological). of Cup 
Hove: LADY CHICHESTER HOSPITAL.—Hon. Assistant P, 
oe ROYAL INFIRMARY.—C.O, (male). Salary £150 p.a. 

JERSEY GENERAL HOSPITAL AND POOR LAW INFIRM —Radioloo; 
Salary £500 pa. ARY.—Radiologi, 
sANCASHIRE COUNTY CounciL.—J.H.S. at Biddulph Gran 
llospital. Salary £150 p.a. Orthopacdi 
4EEDS Ciry.—Assistant Clinical Tuberculosis Officer. Sala 
£700 p.a. 8550-825 
sEICESTER CITY.—Deputy Medical Superintendent at Cit 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Cusp 
Hon, Assistant P. a 
LIVERPOOL MATERNITY Salary £90 p.a. 

LONDON CounTY CouNciLt.—(1) Temporary non-resident A.M.O, (Grade 
unmarried) at St. Mary Islington Hospital. Salary £350-£25.g492 
p.a. Non-residential allowance £120 p.a. (2) A.M.O’s. (Grade Tl) at 
(a) Mile End Hospital. Two positions, (b) Constance Road Institution 
East Dulwich. Two positions (males). New End Hospital, Hamp. 
stead (male). (d@) Fulham Hospital, Hammersmith. (e) St. Pancrs 
Hospital (male). (f) Pinewood Sanatorium, Wokingham (female, up. 
married). (g) High Wood Hospital for Children, Brentwood | (yn. 
married), Salaries £250 p.a. each. (3) HP. at (@) Queen Mary's 
Hospital for Children, Carshalton, and (b) High Wood Hospital for 
Children, Brentwood. Unmarried. Salaries £120 p.a. each, 

MANCHESTER: ANCOATS HoOsPITAL.—H.S. to the Ear, Nose, and Throat 
Department, Salary £100 p.a. 

NORTHAMPTON GENERAL Hospitan.—Il.S. (male). Salary £150 p.a, 

NORWICH: NORFCLK AND NORWICH HospiTAL.—C.O. (male, unmarried), 
Salary £120 p.a. 

ROTHERHAM Hospirat.—lH.P. (male), Salary £180 p.a. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.W 
Leverhulme Research Scholarship. Salary £500 p.a. 

ROYAL NORTHERN Hospirat, Holloway, N.—Second Ophthalmie §, 

SALISBURY : GENERAL INFIRMARY.—R.M,.O. (male). Salary £250 p.a, 

SALVATION ARMY MoTHeERS’ HospiTat, Lower Clapton Road, E—(1) 
Senior R.M.O. (2) J.R.M.O. Females. Salaries £150 p.a. and £99 
p.a., respectively. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—II.S. (male). Salary £100 
0.8. 

Sut THAMPTON : ROYAL SouTH HANTS AND SOUTHAMPTON 
H.P. (2) C.0. (3) HLS. to the Ear, Nose, and Throat Department and 
Resident Anaesthetist. Males, unmarried. Salaries £150 p.a. each, 

SUNDERLAND: ROYAL INFIRMARY.—(1) H.S. (2) H.P. Males. Salaries 
£120 p.a. each. 

SWANSEA GENERAL AND EYE IHfospirat.-—C.0. (male, unmarried), Salary 
£150-£175 p.a. 

TUNBRIDGE WELLS: KENT AND SUSSEX HOSPITAL.—R.S.0O. Salary £250 

eevee COLLEGE HospiraL, Gower Street, W.C.—First Assistant in 
the Children’s Department. Salary £250 p.a, 

WALSALL CouNnTY BonovuGH.—A.M,O, at Manor Ttespital. Salary £350. 
£25-£450 p.a. 

Wesvr Exp HospiraAL FoR NERVOUS DISEASES, W.—(1) Registrar (male), 
Salary £200 p.a (2) Two Hon. Medical Psychologists to the Hospital's 
Child Guidance Department. 

Wesr Lonpon Hospiran,* Hammersmith Road, W.—R.C.0O. Salary 
£100 p.a. 

WIMBLEDON Hospitat, Thurstan Road, S.W.—R.M.O. (male). Salary 
£150 p.a. 

Wos.VERRAMPTON : NEw Cross HospiraL—A.R.M.O, (male, unmarried). 
Salary £200 p.a. 

WooLwicH AND DisTRICT WAR MEMORIAL HospiraL.—Two H.S. (males), 
Salaries £100 p.a. each. 

York Country Hospirant,—(1) H.P. (2) HS. to the Eye, Ear, Nose, and 
Throat Department. Salaries £150 p.a. each. 


CERTIFYING FACTORY SURGEON.—The appointment at Kelso (Roxburgh) 
is vacant. Applications to the Chiet Inspector of Factories, Home 
Office, Whitehall, S.W.1, by November 19th. 


APPOINTMENTS 
Evans, L.. F.R.C.S., D.O.M.S., Assistant 
Ophthalinic Surgeon to Birmingham United Hospital, for duty 
at Queen's Hospital. 
Setar, J., M.B., Ch.BEd., Certifying Factory Surgeon for the 
Markinch District (fifeshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
Hurcutnson—Epwarps.—On October 5th, 1935, at Greenbank 
Methodist Church, Plymouth, by the Rev. W. W. Hutchinson, 
assisted by the Rev. R. L. Williams, Cuthbert Henry Hutchinson, 
M.A., M.B., B.Ch., son of the Rev. W. W. and Mrs. Hutchinson, 
The Manse, Sutton, Co, Dublin, to Lucy Ashton Edwards, M.B, 
BCh., D.P.H., daughter of Mr. Herbert Edwards and the late 
Mrs. Edwards, Divis, Lakeview, Edgware, formerly of Belfast. 


DEATH 

Sivr.—On October 24th, 1935, suddenly, Joseph Sévi, M.R.CS., 
I.RC.P. (of Paris and London), Lauréat de la Faculté de 
Médecine de Montpellier, Diplomé de l'Institut de Médecine 
Coloniale de Paris, ex-Interne en Médecine de Hopital 
Rothschild de Paris, at 104, Cazenove Road, N.16, formerly of 
Upper Clapton Road, E.5, beloved son of Mrs, S. Sévi and the 
late Rev. M. Sévi. Communications to 484, Upper Claptoa 
Road, E.5. 


Printed ond published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County ot London 
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